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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

FILER §m3co_. of the U.S. State: Z Officer or  Employing Office: Staff Filer Type: (If Applicable)
V7 House of Representatives District: & Employee m:mﬂma_H_Juz ncipal Assistant m
STATUS \
vl 2018 Annual (Due: May 15, 2019) Amendment Termination
Date of Termination:

A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or . Yes No oulside entity during the reporting period o in the current calendar ~ Y& No
b, Receive more than awoo in caam:..ma income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
0xo:m=mo any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $390 in value from a single Yes No
exceeding $1,000 during the reporting period? ™ | source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, v1‘ H. Did you, Your spouse, or ; ;
) . P . . \ , or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes |/\] No qovonmﬂ_o =M.<o_ ow reimbursements for travel totaling more than ~ Yes No
auo_d:m period? $390 in value from a single source during the reporting period?
. 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No lieu MWUNS:@ <_o= fora m%mon: appearance, or article ac:_._@&:m Yes No ‘X
liability (more than $10,000) at any point during the reporting period? reporting period? ’ '
E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please

Yes [ | Mo E

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes _III_ No m

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

v (] no B




SCHEDULE C - EARNED INCOME

Name: O‘\.@b \Ilnu. €|. Z&\ﬁ

Page p of *

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside earned income for Members and employees compensated at or above the “senior staff rate was $28,050, The 2019 limitis $28,440.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6.000
. State of Maryland Legislative P $18.000
Examples: Civi War Roundiabls (OeL.2) Spouse Specch $1.000
Ontario County Board of Education wnoclwo Salary N/A
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: 0\-\&5 \rlrm 8 . Zﬁﬁ\ﬁl Page 2 of h\

Report liabilities of over $10,000 owed to any one creditor at any t/ime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabiliies of a business in which you own an interest (unless you are personally liable); and liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
’ Amount of Liability
A B [ o} E F G H t J K
Date
. iabili P =z
oo 5T Creditor __MM:L..MM Type of Liability s |5 5
P=4 o9
. MO/YR , . - s | 84
o | te | fo | & 21588 |g m w.m an, m m
128|285 |585(88!8s|gg|g8 (88|58 |8
o8 |eg |38 (88|88 (|82 |SS|Sq v |28 |88
s | s2 |83 |ad |28 185 |58 (883|888 |82
Example First Bank of Wilmington, DE 5/16 Mortgage on Rental Property, Dover, DE X
T71 thase 10 ke |30 5 ek pes .
MU TN
JT1| Chase 10 /0 | o . >
o e -
TT| Four M TAaviSiminis, «\\0 < ><
LLc

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any refigious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Name of Organization

Board Memb

oo BLACK _meNy NY CHAPTIA

Use additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Q-.\Pummnnm ZZR\W\(W Page 4 of Pm\

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your spouse, or your dependent chiid during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member

Source Date(s} Clty of Departure-Destination-City of Return ro.nﬁu_.n\.. _ﬂﬂ.\ﬁ“ Included? (Y/N)
Govemmerk of China (MECEA) Aug. 611 DC-Beifing, China-DC y y N
Habitat for Humanity (charity fundraiser) Mar, 34 DC.Boston DG y y y

Consgmsr Tethnlogy Mssoe. [Taw 1-13 |Dc- LASVEhS -Nye |
ovarnmmt o0 Nholands  |Mae. 3339 | De- AMSTRRDAM -Nye | v
Me o€ i

Grrman Marshall Fund o€ |APR 4-9 | NYe-tororavo seeweethye N | N

+he US. Robect Bosch 56iCHng

Global Poverty Project Lr.r Nov-30 - | P -To hannes Bure-De| v A
Globa] Citizan +0doba\ Funl| PEC &

+o0 pm..f* Ride, T® & gw_ksﬁ,rr!
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